U.S. Department of Lab - Form approved
Office of L?:bonr]-Manag:ngnt FORM LM-30 Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND No. 12150168
EMPLOYEE REPORT Expres 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

1 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —I -

1. File Number U - %%g}%% 2. Fiscal Year Covered From:

ot /et /1ol Thougn 1n S Bt/ oo
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name  (HEGT L OAUBWGLL | Name [T Brotlevhond of Teiorsions

Labor Organization File Number g}e 0093

P.0. Box, Bldg., Room No., ifany e “ | P.O. Box, Building and Room Number, if any |
et (230 SONEBUIDEE  f-0D | s s Lovisiand Bve [ pw
oy plexeNDelk iy | LOASHNLTYN

state  \[}L&1AJ14- | ZIP Code + 4 %L}Qé, | smte | pe, | ZPCode+4 2OLD|

5. Position in labor organization. : @it%’i/ﬂ)@ 6.?-; @Nﬁ@uwiwnéﬂé .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any o

7.b. Amount.
Street . -
Gty I
sae . ZPCose+d
Signature

15. Signiature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed 4’%&/ On g}&?{ﬁﬁ’ %%"'é} z&%‘“éﬁé J

¥ Date Telephone Number
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Name of Person Filing é}) gt L. C/@ LOwWeELL File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with: B

Name

a. Labor Organization

Trade Name, if any: -

b. Trust
P.O. Box, Bldg., Room No., if any
) c. Employer
Street .
City
State | . ZIPCode+4

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name |

Trade Name, if any: -

P.O. Box, Bldg., Room No., if any

Street' ... S ——

11.b. Approximate dollar value of such dealing. ;
City N ST : i {12.a. Nature of interest held or income received.
State " ZIPCode+4

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14-at;Na?‘4f¢,°fP‘a,Y“,‘e"tr p) J , Vol N
(including trade name, if any). [, DiNN&En (,U%" Cotdagndlens Vekaly, "Sfo U §5,é”0>
O S 2 botad 1L Golf aubvny G208 CLE)
N [ 2, Z 4 H s B 3
ame. Pivedprond Peoduhpng 2, DUONGL @ Somn & H’N”ﬁ S Qibéé’;gézii’ {;&55,&?}
TradeName,ffany: | 6ol ok Quesntwn %03/04 Cu3.60).
> ok Steaawadl D) g ) a72.,15
P.O. Box, Bldg., Room No,, if any ! g" ng’ . f !} h€ Cé i; ‘}
B on Nowborm gibks ( o207
steet U4 o, JUTh Shyesi”
oy New Youde
sete NOw Yok,  zZPCoers [DOTD
) 14.b. Amount of t. A
13.b. Is the Business an Employer v or Consultant ;>< ? paymen g{QE . ﬁxs
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Name of Person Filing gﬂ,%yfw L

Clipweil.

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | )

Trade Name, if any: o

P.O. Box, Bldg., Room No., if any

Street !

City

State ZIP Code +4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name :

Trade Name, ifany: -~

P.O. Box, Bidg., Room No., if any

Street

City

State ZIP Code +4°

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name D leneny Prontne, .

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street’é/sfb—é) i}{ “?U o %‘,FD&J éL){g .
oy MBI
State M @WQ’J G Ay

zZPCode+4 L0 E]

14.a, Nature of payment. ,

1) Golf o (uegmston ) BI575
VY onch ox HRMS §/sou
’3} Gc%@ e Qfé)ﬁe/ixwe/g,\} ggnjgt?

13.b. Is the Business an Employer '

or Consultant/& ?

14.b. Amount of payment.

M. 00
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Name of Person Filing - % et . (::&’é/g}w)@‘i/g.f

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

steet

City

State T ———— 2P Gote +4

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: -

P.O. Box, Bldg., Room No., if any

Street

11.a. Nature of such dealing.

City

State e 1 e 2P Code + 4 .

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name . (oo Cesppraml kssecinfon

Trade Name, if any:

P.0. Box, Bldg., Room No., If any . i

¥

sweet 20 W1 Ywp s, (B0 Flooa

oy New Ypash

state Naw) Yol ZIPCode +4  [DO DL,

14.a. Natqre c})fﬂpgyn‘wentf ‘ ‘
Ev} Bottle. of OW?@@{&,{,@
2 Nwborn Bl heslet

CGss)

(s5b.02)

or Consultant >< ?

13.b. Is the Business an Employer

14.b. Amount of payment.

11500
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Name of Person Filing (}} !‘Q"C{r é/ .

CALPWIEL L~

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name !

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State |  ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street:

City

State e 21P Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12,3, Nature of interest held or income received,

12:b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Name, if any:

P.O. Box, Bldg., Room No., if any o B ’
sweet 15020 Beltiopy Danve

State 're/g_ﬁgs ZIP Code +4 T} |

14.a. Nature of payment.

E)%%le}énj R T % 1

13.b. Is the Business an Employer

or Consultant X 7

14.b. Amount of payment.
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Name of Person Filing 6 Q/C{E’ L, N @&L/pwég/p

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name :

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street i

City

Stote | o .’ 2P Codo + 4 po

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name DOTL Nwﬁ . \{‘ .

Trade Name, if any: '

P.O. Box, Bldg., Room No., if any

swoet (o015 S o)

Gy UORCRINETYS

stae DO ZIP Code +4 - 72,9008

14.a. Nature of payment.

Lusone ok O\ GbbAH GVl

13.b. Is the Business an Employer

or Consultant>< ?

14.b. Amount of payment.
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